however, with the growth of experimental and clinical vascular surgery, the diagnosis of dissecting aneurysm of the aorta has become a necessity from a practical and therapeutic standpoint. Already the successful surgical management has been reported from several centers.1-4 A distinct increase in the natural survival rate of 10 per cent5 cannot be expected, however, unless the frequency of antemortem diagnosis is increased. The incidence of antemortem diagnosis has been reported from Domzalski 's 0 per cent6 to Logue's 83 Swaine and Latham."4 Further progress in clinical concepts was slow, however, until Erdheim 's description of medionecrosis.15 Only 6 cases had been diagnosed prior to Shennan's analysis of 300 cases in 1934, but since that time the entity has been recognized with increasing frequency. Interestingly, King George II was reported '16 17 to have died of aortic dissection while straining at stool. Incidence
The actual incidence of dissecting aneurysm has not been determined but it appears to be a more common process than originally thought. The literature through 1947 was reviewed by Levinson and co-workers, '8 who could find only 734 cases. In the literature through 1957, we found an additional 682 cases, and with the 30 presented here the total in the literature is approximately 1,416 cases.
The autopsy incidence has varied between 1 per 74519 and 1 per 70.20 The latter series, however, was a report of coroner's cases in which the incidence of sudden unexpected death is higher than in the usual hospital series. In the past 10 years at John Gaston Hospital 30 cases have been found among 9,280 autopsies, an incidence of 1 The role of trauma has been suggested but is unclear.49 52 Trauma even in the form of a fishbone in the esophagus has been considered responsible for dissection.53 Hypothyroidism has been suggested as a preexisting causative factor,54 55 and it has even been proposed that the high incidence of dissecting aneurysm during pregnancy may be due to failure of the thyroid gland to undergo its physiologic hyperplasia.56 Although 1 of our cases had had a thyroidectomy 17 years before her dissection, a relationship of thyroid function to aortic dissection has not been established.
It is generally agreed that syphilis is not an etiologic factor in aortic dissection. ' '8 reported pain in 78 per cent of 58 cases, but in only 29 per cent was it in the chest. The chest pain characteristically was described as sudden, substernal, radiating through to the back, penetratinlg "gas-like," sharp, squeezing, crushing, tearing, and smothering. It occasionally radiated to the jaw, the shoulders, or the arms. The onset characteristically was sudden and in several instances was related to exertion, e.g., chopping wood, painting from a ladder, and so forth. In several instances the pain was described as being at the peak of intensity at the onset. This Three patients (10 per cent) were admitted with longstanding congestive heart failure and died of intractable failure. This is not uncommon in the chronic dissection when reentry has taken place.
One patient was admitted to the orthopedic service after a fall. A small dissection of the abdominal aorta was found at autopsy but death was due to pulmonary embolus. anmylase was n-ormeal in both instanees in which it was determined. The serum glutanmie oxaloacetic transaminase was exaimined in 1 ease and was elevated (88 units) but there was electrocardiographic evideniee of acute posterior wall myocardial infarction.
Electrocardiographic Features
The electrocardiographic findings are variable but in 20 patienits on whonm tracings were obtained, 16 were abnormal; however, nonspecific changes in the ST-T segments were frequently seen. Changes suggestive of acute inyocardial infaretion were found in 5 patients. The diagnosis of dissectinig aneurysin might well be overlooked in these patients. The pattern of acute myocardial infaretion might be the result of extension of the process into and involving the coronary arteries90 or due to occlusioni of the eoroiiary ostia by the dissecting hematoma.91
Other abnormal electrocardiographic finidiiigs in our series ineluded disturbances in rhythni (atrial fibrillation, wanderiing atrial pacemaker, and extrasystoles), disturbances in conduction (first-degree atrioventricular block, complete and inconmplete left bundlebraiieh block) and left ventricular hypertrophy.
Roentgenographic Features
The roentgenographic appearanee of a dissectiiig aneurysm depends upon the location of the dissecting process. The most comumon features have beeii thoroughly outlined by Lodwick. 92 Wood, Pendergrass, aid Ostrum in 1932 reported wideiiing of the supracardiae shadow, with deformity, and thought that a shadow visible along the innominate artery indicated extension along that vessel.93 They also described tracheal deviation, due either to the aiieurysm itself or to fluid in the left pleural space. As a rule, however, the most comnion finding is straightening of the aortic curvature, occasiolially with rough irregularities.94 Repeated filis may indicate daily extension of the process, and a ehest film prior to the dissection is important for comparison.f2
Lodwick also described different density in the aorta, particularly when the dissection inCirculation, Volume XXII, August 1960 With the advent of newer surgical technics dissecting aneurysm of the aorta has become a "surgical disease." Since the prognosis is related to re-entry of the dissecting sac into the original aortic lumeln,'00 the surgical approach is directed toward producing a natural "cure" and has been described as the "reentry procedure. "4, 101, 102 The surgical manlagement was first attempted by Gurin et al.103 in 1935 , and later by Shaw in 1955.'°4 Both were unsuccessful in that the patients died with renal failure, but re-entry was accomplished. DeBakey et al. 4 102 devised a successful approach which attempts to prevent further dissection, restore blood flow, and either to remove or to repair the lesion. The type of repair depends on the site of the intimal tear. When the aortic arch is involved, re-entry with obliteration of the false passage below is chosen. When the intimal tear is distal to the arch, the lesion is excised and replacement graft is installed. Some modifications have been suggested by others.105
The preoperative management may be lifesaving; absolute bedrest with relief of pain by opiates is mandatory. Oxygen should be used for impending shock or dyspnea. Careful regulation of severe hypertension with ganglionicblocking drugs may help prevent rupture of the aneurysm.106 When signs of peripheral vas(ular occlusions are present, the limb should be kept in a horizontal position at room temperature, and a sympathetic block may be helpful. 107 Summary le symptomas depende de qual branicas del aorta es afficite. Viste que non importa qual portion del aorta pote esser le victima del processo de dissection, niulle specific e unic tableau clinic suffice comiio base de su recognition. Symptomas in le valvula aortic es frequente quando le aorta ascendente es implicate; nianifestationes in le systema nervose central pote esser le resultato de uni occlusion del arterias carotidic; occlusion del arterias intercostal pote esser responsabile pro symptomas referibile al medulla dorsal; muanifestationes renal occurre in consequentia de un affection del arterias renal; e assi successivemente usque al fin del aorta. In omne, caso, le occurrentia de un episodio catastrophic sia cardiovascular, sia neurologic, sia abdoominal demanda que dissection aortic es prendite in consideration. Omne le raffinamento del plus meticulose examine physic es frequentemente necessari pro le obtention del diagnose, sed le co-existentia de dolores thoracic, murmures aortic, e occlusion de arteria peripheric es practicamente infallibile comno prova de dissection aortic. Constatationes laboratorial qu es a vices de valor include le observation roentgenologic de un allargamnento mediastinal, le establim-ento de hematuria, e le prova que le electrocardiogramma exhibi niulle indicio de infareimiiento myocardial. Tamen, le presentia de indicios electrocardiographic de infarcimento myocardial non exclude le possibilitate de dissection aortic.
In nostre dies, aneurysmia dissecante del aorta representa un situation de urgenitia chirurgic que require un prompte e accurate diagnose e le precoce intervention operatori si nos desira meliorar le cifra del superviventia natural que amyionta a 10 pro cento.
